. Mo, 300
. 10.48

.
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ALED AUC 12 1948
srrnno. L O 2 b = DY we. visr. wo. 3.3

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 22.767

PRIMARY REG. DI5ST. NO. iQ_LQ Registrar's No, ....ZJ -&...ZJ._

. Enter only onecouse per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 & lived. If i : ek before
&. COUNTY a. STATE b. COUNT i nimwlon).
Cape Girardeau 4dpyg — c;f G'q
b, CATY (1 outeide corpurate limita, write RURAL sad give ¢ .ALVENGTH ofF | . Cg’g (If oysaidle sorporate limits, RURAL sad give townahip) | lj)
whahtp) i this place||
Town Cape Girardeau Moo ™" |3 QayE"" TOWN g . !t (‘EE oo k
d. FULL NAME OF (If not in hoapital or institution, give streot addrom or Ioeuuon) d. STREET {If rural, glve location) 4;(-.
HOSPITAL ADDRESS i
instiiution St. Franecis Ho apital o
3. B‘E‘}:"éﬁs%% 8. (First) b. (Middle} - & (Last) 4 ns}-e (Month) (Dey) (V&P
Twpeor Pint)  Dennis Wayne Hecht DEATH  Aug, 2 1949
5. SEX w 6. COLOR OR RACE | 7. mﬁ)%mso EFVEECESRg D! {8 DATE OF BIRTH 9.1:\.(35&&:: yunl v voo | YEAR | © UNDER u s,
1 sy on Da. Hours | Min,
Male White 4Pra TS &7 | July 31 1949 . -
10a. USUAL OCCUPATION {Gwve kied of work 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torlta oountry) 12, CITIZEN OF WHAT
done during most of working Life, even if ) DUSTRY f?UN;fRYT
Cape Girardeau Mo, oA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Milton Hecht Aline Schm
15, WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY I7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yw, Bo, or unknown) ] (Il yoa, give war or dates of service) NO
Na None Milton Hﬂh‘l‘- Eagt Peordis ILI,
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. DISEASE OR CONDITION -

liae for (8), (b}, and () BIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES

MEDIg:L CERTIFICATION

Morbid conditiona, if any, giring DUE TO (b)
rise to the ahooe cause (a) alumg
the underlying cause fast. -

the mode of dying, stch
as heart fatllure, asthenia,
etc. It means the dis-
ease, infury, or comg

DUE T0 ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribwting Lo the death but nof
related to the disease or condition cousing death.

tion which coused death,

)7l X

19a. DATE QF OP%AN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

‘ o | YESD NDB/

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

21a. ACCIDENT " (Bpecity) - 21b. PLACE OF INJURY. (s.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm. tastory, street. offios bldg.,wa.) . .
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hourn 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OLrRY WHILEAT[™ NOT WHILE
INJURY m | “work AT WORK: PRSI ..
zz I hereby cemf I auended the deceased from 4 s 19_ﬂ2 lo o / ~ 19 S/ﬁj that I last saw the deceased
" _alive on , 19 %€% and that death ed ol _%rom the'causes and on the date stated above.
2. S J 2 Z E Wﬂuﬂ znasss 2: 2 ' %ESIGNED
2o BURIAL, CREMA- | 24b, DATE J24c. NAME OF CEMETERY OR PREMATORY | 24d. LOCATION (Olty, m’wn.or countf) .~ (5tte) -
¥} R
"Bl Aug, 2 1949  Lutheran Cenets Altenburg Mo
DATE RECD BY LOCAL | REG/STRAR'S SIGNATURE %Ji, 25. FUNERAL DIRECTOR® GNATURE ‘AbbEESS
§-3s~yg | ©.5. Il N e £ Zneppd/lly /s
T (Licensed Embalmer’s Smm;(n: on k-mu/S‘da} /




ey,

— ~5-49
SECEIVED 8-%-%
Pistriet Health 0fficer No._-__--..-....-
District File Number-__? ...... ” _-19:5.6

Date Flled ________ e e e e

=%/9/%/ Yine it e )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

......................... s Student Embalamer Mo, .

working under my personal supervision.

Student s.cicieanaas essrstnnetasesennannn .
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW G.~(Fa=lure to comply wi
the above constitutes grounds for revocation of license.)

If this. body is not embalmcd, fact should be so stated above.




